ABSTRACT Background
Background
In the United Kingdom (UK) there is a noticeable momentum concerning advancing nursing practice that has been recognised by the central government and regulatory agencies. Recently, the Department of Health (DH) introduced the Agenda for Change (DH 2003) as a new pay structure applicable to the majority of National Health Service (NHS) employees to promote increased equity across the service. An attempt was made to reduce the number of titles used by health care professionals; this proved to be an unsettling experience for many nurses working in advanced clinical roles.
Within the profession, the Nursing and Midwifery Council (NMC 2005) proposed a framework aimed at providing a regulated level of practice beyond that of initial nurse registration to protect the public and provide a recognised standard. The framework provided grounds for speculation and debate surrounding which nurses may be permitted to use the title of 'Advanced Nurse Practitioner'.
Within cancer care, the clinical research nurse has a diverse and complex role, one which could be considered to involve a level of nursing practice beyond initial registration. The benefits or rationale of a research nurse registering as an advanced practitioner may not be apparent. It may only add another title, possibly 'Research Nurse Practitioner'. It would, however, if sufficiently acknowledged and understood, provide a more flexible career path for nurses working within clinical research; it could afford a level to work towards and extend existing careers in research, or facilitate movement into a more clinically focused post. A flexible career path through research and back to clinical practice may encourage more nurses to consider clinical research as a career option, encouraging recruitment and facilitating a greater appreciation of clinical research in general.
Aim and Objectives
The aim of this paper is to examine the role of the clinical research nurse in cancer care and the potential within this role to practice at an advanced level, which will hopefully provide some valuable clarity to nurses practicing in this specialty area.
Three main questions were posed. A model for this development is consequently explored.
Method
A literature review of the role of the clinical research nurse role and analysis of published frameworks of advance practice were utilised to explore the concept of advancing practice within the context of clinical research nursing in the UK and present a developmental model.
The literature search
To identify literature pertaining to the role of the research nurse, a systematic search of the MEDLINE and CINAHL databases and the Internet via Google Scholar was conducted. The search terms 'research', 'nurse', 'clinical trial', 'study site' and 'coordinator' were initially combined in the search for relevant literature. Findings were then combined with the term 'cancer' to further narrow the literature search to only those articles that relate to oncology. Only literature regarding the UK was retrieved in accordance with the objective of the search. In addition, only articles published during the period 2000 -2005 have been accessed due to the considerable impact on service brought about by the publication of The Cancer Plan (Department of Health 2000), which recommended the formation of the National Cancer Research Network (NCRN) and recognised the importance of a dedicated cancer research workforce, to integrate research into cancer care. The final selection of eight articles was obtained from a total of 246 potentially relevant citations by excluding literature that did not directly relate to the role of the research nurse (or study site coordinator, as the two titles are often used interchangeably). NCRN, local Research and Development, Royal College of Nursing (RCN) and NMC policy and guidance articles were searched for relevance and incorporated into the investigation, even if published outside of the search period (e.g. RCN 1998). Textbooks relating to cancer nursing practice were also searched for applicable chapters and perspectives.
The literature retrieved as a result of the above search regarding the role of the research nurse was of variable quality and lacked empirical contributions. The majority of the articles consisted of expert opinion. One was a systematic literature review, one was a post-intervention role evaluation and the remaining being expert opinion supported by relevant literature. There was limited criticism of previous literature within the work retrieved, but this may be due to the searches of those works producing papers that were largely anecdotal or descriptive with no empirical evidence (Raja-Jones 2002) . This would suggest that little of any further empirical evidence has been published within the last three years, although the results of a more thorough systematic review may have had slightly different conclusions. The current search strategy revealed that there was a significant amount of literature relating to the role of the nurse as a researcher, but for the most part they are not empirical. There was also an abundance of American literature concerning the clinical research nurse; future work extending the analysis to include this body of work, would be valuable and may identify national and cultural differences.
Models of advanced practice specific to nursing were drawn from a previously unpublished systematic search of the nursing literature, which identified seven conceptual models and frameworks (Kirshbaum & Hempshall 2004) beginner to an expert practitioner. Hamric (2000) found that many subsequent models used and adapted Benner's model. Benner suggested that experience is a requisite for expertise, where it is necessary to experience many clinical cases over time to acquire a sufficient evidence base for advanced clinical judgement. She subsequently proposed that early specialisation is therefore advantageous to attain increasing levels of expert practice, but also states that experience is more than the mere passage of time, suggesting that promotion should take place on the basis of skill rather than longevity. Specialisation is therefore not automatically an indication of advanced practice. Hamric (2000) supports this position stating that almost all nurses work in a specialised area with some roles considered specialist and some classed as involving advanced education, but not necessarily being advanced practice roles. If research nursing is considered a speciality it should be clear that it does not necessarily involve practicing at an 'advanced' level. However, it is proposed that the pathway to enable progression to a higher level of practice should be recognised.
There are a range of frameworks designed to encompass advanced practice. The application of one theory to a nursing role in order to declare that it is an advanced practice role is insufficient. Benner's work is the basis for many of these theories (e.g. Hamric, 2000) , therefore any claim of advanced practice would be better supported if several frameworks were to demonstrate it. The amount of rigour with which an advanced practice framework is applied to a role description must also be considered. The work of Hamric (2000) may be valuable when discussing the clinical research nurse role in general, but it must be viewed within the context of the American, not British health system. There are variables such as the finance of care and the educational attainment of nurses that may affect the transference of the model.
In exploring new roles, Read et al. (1999) found that clinical nurse specialists (CNSs) do not necessarily hold a first degree, whereas in the USA a masters degree for this level of practice is this the norm. This educational difference is likely to be resolved in the future as practitioners will increasing be required to demonstrate The three elements are not merely competencies to be achieved, but together demonstrate a holistic view of the practitioner including the personal values and attributes that contribute to the role to achieve advanced practice. However, it is not stated that all components are equal. Woods (1997) supports the suggestion that all role components do not share equal significance or importance, expressing that the temptation to prepare an 'all-singing, all-dancing super nurse' should be resisted and tempered by the reality of clinical practice (p821).
When defining professional maturity it is suggested that the practitioner should have wide ranging experience in different settings and with diverse client groups. This contradicts Benner's (2001) suggestion that early specialisation is advantageous.
Early specialisation may enable quicker progression towards specialist practice in a very narrow area but will not fully prepare the practitioner for situations outside of their sphere of knowledge. If placed in an unfamiliar environment, a practitioner who specialised earlier may take longer to progress to the level of expert again in comparison to someone with wider experience. Unfortunately the current career structure for nurses within the UK does not presently support this. In order to progress, nurses are normally advised to stay within a speciality or one that is related; movement between specialities is not encouraged. This often means that the experience gained in other specialities is not always given the value it deserves. It may be worth noting that the recent change to the NHS pay structure (DH 2003) has not addressed this issue. The clinical research nurse role can therefore be applied to frameworks of advancing practice and it could be concluded from this that the research nurse is therefore an advanced practitioner. Another interpretation would be, that the research nurse role and models of advanced practice can therefore be easily applied to each other due to the role of the research nurse being multi-faceted and models of advanced practice aiming to be applied to any area of nursing.
Towards a framework for advanced nursing practice within clinical research
In applying the role of the research nurse and examining different frameworks, it would seem that the elements or aspects of a role alone cannot depict advanced practice. Advanced practice is demonstrated by the level of skill with which these are performed, suggesting that there is a personal element to this. Masterson and Mitchell (2003) discuss personal competence and the limits of such models.
Brykczynska (2002), however, states that the critical essence of advanced nursing practice in cancer care is the ability to acknowledge the "awesomeness of the human individual" and refers to this as a "wise nursing attitude" (p40). Most notably she states that if this interpersonal quality and virtue of humility in the face of wounded humanity is lacking, then no amount of courses and degrees in cancer nursing will make an advanced practitioner out of a cancer technician. This is similar to Benner's (2001) concept of the helping role of the nurse. Benner described this as a challenge to nurses to own their own helping role and, in the same manner as Brykczynska, states that this unique contribution is not easily replicated, standardised or interpreted.
For the clinical research nurse to develop towards advanced practice, a framework for the clinical research nurse in cancer care is suggested (Figure 1 and Box 3). The helping and caring role is placed at the centre, with surrounding role aspects that would be performed at varying levels depending upon the area of interest that the practitioner wishes to develop to an expert/advanced level. The proposed framework (Box 3) suggests ways for personal advancement and given the requirements for qualifications and certification suggested in the Manual for Cancer Services (DH 2004) , it could be construed that advanced practice is achieved when all qualifications are achieved, if this is at all possible. It is therefore important that the caring and helping role is central to practice. The framework is short in comparison to the NMC competencies for advanced practice and only suggests ways to develop role aspects to achieve the NMC competencies. The suggested framework does not expand on a definition of assessment as much as that of the NMC and separates the professional role aspects. It could be construed that assessment skills hold less value than professional skills, so for that reason, the fact that suggested role aspects can hold different value at different stages of a career, should be kept in mind.
This adapted model is still dependent on the concept of advanced or expert practice in each clinical area. The frameworks for advanced nursing practice considered for the purpose of this paper are littered with concepts such as expertise, mastery, credibility and competence which are all subject to interpretation. Instead of defining advanced practice, the concept has been divided into role elements, but who will decide if a person is practicing at an advanced level? The debate above could be weighted to suggest the role of the clinical research nurse exists as an advanced practitioner, but who would be able to confirm or contradict such a claim? Who could judge the personal aspect of the role and how? Only another advanced practitioner in the same field would have enough of an insight into the role to debate it, as by the very nature of the role. No one else would possess the particular experience, knowledge and skill as the individual advanced practitioner. In addition, the critical evaluation of the effectiveness of an individual in an advanced practice role would be difficult to assess and require valid and reliable measurement data that would be ideally collected before and after appointment to the post.
Discussion
The NMC (2006) 
Conclusion
The role of the clinical research nurse, specialising in the care of research participants is one that is vital and rewarding. It is expanding to meet the increasing needs of clinical research participants in the UK and the full extent and impact of the role on both patient care and research still requires thorough exploration.
Examination of current models of advanced practice suggest that the role has the potential to be, but is not necessarily, advanced practice. There is no doubt that the role of advanced practitioner within clinical research would have implications for workforce development and education; this is a challenging and exciting prospect which has the potential to deliver positive rewards for both nurses and patients. Each aspect is performed at least competently, but it is not necessary for all aspects to be performed at the expert/advanced level. 
